











MHA

@ Based on previous discussions of formulas and criteria for determining need for particular
types of equipment or services, we have found that there is no clear off-the-shelf industry
standard. What data sources are available need to be carefully scrutinized, with detailed
documentation of the quantitative methods and data used. Other states may be using
particular criteria, but it is important to assess who developed those criteria and how they did
so. Unfortunately, a number of the criteria offered by private sector vendors are proprietary

and not open to scrutiny.

@ As to criteria for certain technologies such as computerized tomography, the committee
should consider the increased capacities of later-generation technologies as well as
population-based criteria. More sophisticated equipment often can be used to treat more
patients in a given time period than older versions of the technology.
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The Missouri CON Rulebook

19 CSR 60-50.440 Criteria and Standards for Equipment
and New Hospitals

(1} For new units or services in the service area, use the following methodologies:

(A) The population-based need formula should be [Unmet need = (RxP) — U) where:

d1. Excimer !aser} ...................................................................................................

P=Year 2010* population in the service areal(s);
U=Number of service units in the service area(s); and
R=Community need rate of one (1) unit per population listed as follows:

1. Magnetic resonance imaging Unit ... 100,000
2. Positron emission tomography Unit ... 500,000
3. LithOtriPSY UITEE o coviiiiiiiiiii et 1,000,000
4. Linear acCelerator UIL ......ooviriue ittt it 100,000
5. (Adulfxardiac catheterization 1ab ... 50,000
................................................................ 50,000

. 100,000

. Pediatric open heart surgery FOOITIS ... eveeeeeeeseeiese e ens bt et 100,000
ALl GENETAl SUTGEIY L/ ol ittt 10,000
10. GamIna KT ....ouiiii i e 7,500,000
500,000

The minimum annual utilization for all other providers in the service area should achieve

(B)

at least the following community need rates as follows:
1. Magnetic resonance imaging ProCEAUIES ...........oiiimirmiirniiaiii i 2,000
2. Positron emission tomography procedures ..o 1,000
3. LithotripsSy treatMeIIts ......ociiiiiiiiiiiii ittt 1,000
4. Linear accelerator treatMeIIts ........ooiiiiuiiiiiiienriiir it i 3,500
5. ﬁlt cardiac catheterization procedures (include coronary angioplasties) ......... 500
6. Pediafric cardiac cathiéterization procedures /. ......o.ooieiviminniniiiin s 250
. Adult open heart surgery operations .. S PO UUUPPRRUT POPP PSR 200
8. Pediatric open heart SUrgery OpPerations /......cc..ovvvrvriaiieenirinis e 100
9. All @eneral SUTGETY ../l . o iiiiie it es et 750
10. Gamma KINiTe eAMIEIITS . ..oooeeiiieer it 200
AT, HeMOTIAIYSIS TTEalMEeIITS ) uuiii ittt s 200
12. Excimer laser ProCeAUIES /.. .. ... .iuuiiuiiumruiieisreneinniii s 1,800

(C) Long-term care hospitals (such as a hospital-within-a-hospital or long-term acute care

hospital) should comply with the standards as described in 42 CFR, section 412.23(e), and
bed need requirements should meet the applicable population-based bed need and utilization

standards in 19 CSR 60-50.450;

(D) Alternate methodologies may be provided.

For additional units or services, the applicant’s optimal annual utilization should achieve

2)

at least the following community need rates as follows:
(A) Magnetic resonance imaging ProCedUIES .......oocoviiriiiiiii 3,000
(B} Positron emission tomography procedures ... 1,000
(C) LithotripSy treatmMeInts ...o.coviiiii ittt e e 1,000
inear accelerator treatments .......c...ooviiiiiiiiiii i 6,000
catheterization ProCedUIES ..........ccooiiirriiiiiriira e 750
TAC CATRETETIZATION PIOCEAUIES J..iiiiiiiiiiieiiiiieeaesiinieseiir e e e 375
dult open heart SUTZETY OPETaAtiONIS Tl vereririreii i 300
Pediatric open heart Surgery OPErations J...........ccoviiiiiiiiiimiiiini e 150
() All other General SUMZETY. ../ i it 1,125

J)  Gamma knife T7 0T e 10T T OO PP 200
{ Hemodialysis treatments Y. .......oooiiiiiiiiiiiiiii e e 200
(L) EXCIMer 1aSer PrOCEAUIES f.. . vciiiiiieiiiei ittt e ettt 3,600

* Editor's Note: cross-reference to updated population in 19 CSR 60-50.430 Application Package
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MHA

@ Regarding your question about criteria for hospital replacement, MHA in the past has

questioned the rationale and statutory authority for any proposal that would differentiate
between new and replacement hospitals or equipment and limiting the siting of replacement
hospitals or equipment. These concepts are not reflected in the underlying statute, raising
concerns about a potential challenge to the standards.

@ MHA appreciates the MHFRC's past attention in reviewing its standards to issues raised by

N

specialty hospitals. However, we have had concerns in the past that some of the proposed
new standards may not be legally sustainable or enforceable. For example, various questions
asked for statements of referral practices after the hospital is built and operating. Since there
is no authority for the CON program to monitor referral patterns or take any action if the
actual referral patterns differ from those included in the CON application, we question
whether these questions are sustainable. We would anticipate challenges to those regulatory
changes based on questions of statutory authority.
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